Aim: To study cases of cysts of larynx and review the literature regarding precipitating factors and methods of treatment.
INTRODUCTION
Cystic lesions are a common entity among benign lesions of larynx. True cysts of the larynx are a group of benign lesions that are usually recognized on examination and are simply managed. In larynx, cysts may be localized in different regions, i.e., glottis, epiglottis, aryepiglottic folds, true vocal cords, false vocal cords, and subglottic area. Location of the cyst near the orifice of the ventricle or subglottic region results in stridor. Cysts located away
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from the inlet of the glottis, for example in the vallecula, and present initially with feeding problems, whereas stridor develops after some time only. 1, 2 The laryngeal cysts represent a mixed group of benign lesions that can cause diagnostic and therapeutic difficulties. In general, laryngeal cysts were found to be collection of homogenous lesions from different histogenic origins with diverse symptoms related to their site and size. Cysts appear clinically as spherical bugles covered by smooth epithelium. Symptoms produced include hoarseness, foreign body sensation, and dyspnea, but are rarely life-threatening. Normally, laryngeal cysts are easily diagnosed and removed by microlaryngoscopy.
AIM
To present a case series of different types of cysts of larynx and review the literature regarding precipitating factors and methods of treatment.
MATERIALS AND METHODS
A retrospective study of eight cases of cysts of larynx in our hospital, from July 2012 to December 2015, in all cases diagnosis was made by video laryngoscopy and treated by microlaryngeal surgery under general anesthesia (GA).
Age, gender, physical examination, cyst location, treatment used, and outcomes were analyzed and data were correlated.
RESULTS
Eight patients with laryngeal cysts were identified, of which five were male and three were female. The mean age was ranging from 40 to 60.
Two patients required medical management before a definitive diagnosis of laryngeal cysts was made as they had edema, hemorrhage, mucosal thickening, and inflammation.
On examination two patients were diagnosed with cysts from epiglottic, three from aryepiglottic folds, two from false vocal cords, and one from the ventricle ( Table 1) . The cystic mass rests on anterior commissure and moves during phonation. Though the vocal cord mobility appears normal because of the presence of mass, vocal cords will not adduct completely creating phonatory gap which results in breathy dysphonia.
There was no cervical lymphadenopathy, and systemic examination was normal. Routine hematological and urine investigations were within normal limits. Removal of cysts was done by microlaryngeal surgery or endoscopic excision under GA. The specimen was sent for histopathological examination in all cases (Figs 1 to 4) .
DISCUSSION
Saccule is a membranous sac in the larynx, located between the false vocal cords and the inner surface of the thyroid cartilage and containing mucous secreting glands whose secretions lubricates the vocal cords. Obstruction of orifice of the laryngeal saccule or obstruction of the mucous gland ducts of the laryngeal saccule, with subsequent accumulation of secretions results in cyst formation. They may be present congenitally or may develop eventually due to degenerative cause. The first classification of cystic laryngeal lesions was described by Desanto et al. 3 Laryngeal cysts have been divided into two categories (Table 2) . With no gender predilection, they occur over a wide range of age, but tend to be most common in individuals older than the sixth decade. The majority of cysts occur in the supraglottic larynx, less frequently glottic and subglottic cysts can occur.
Saccular cysts can be further subdivided into anterior and lateral, depending on the location, level of obstruction, and length of the saccule 4 (Table 3 ).
Other cysts types include tonsillar, epithelial, and oncocytic (Table 4) .
In general, laryngeal cysts may be solitary or multiple. Symptoms include: • Asymptomatic and identified incidentally.
• Hoarseness, coughing, dyspnea, sensation of foreign body in throat, neck mass, and pain.
• Infants may present with feeding problems. -Lined by oncocytic epithelium.
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-May have prominent papillary architecture and is referred to as oncocytic papillary or cystadenoma -Apart from the above, oncocytic metaplasia and hyperplasia can be seen in association with other laryngeal lesions, and these changes most likely represent a phenomenon of aging.
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SURGICAL PROCEDURE
Hoarseness of voice, airway compromise, and concerns of malignancy are the indications for surgery. 6 Treatment modalities include endoscopic excision, microlaryngeal surgery, laser excision, needle aspiration, and marsupialization. 7 Smaller anterior saccular cysts can be managed by endoscopic excision. Complete excision, endoscopically or through an external surgical approach, may shorten the clinical approach. Recurrence is strictly related to maintenance of remains in the cyst wall, therefore total excision is recommended in order to have lower recurrence rates.
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CONCLUSION
As saccular cysts are identified to be associated with neoplastic transformation, it is important to recognize the laryngeal saccular cyst and manage appropriately in its early course of time and differentiate it from other laryngeal cysts. Thorough diagnostic evaluation and surgical intervention necessitates the appropriate management of all cysts of larynx, as not much of it is reported in literature till now. We will be happy if our experience helps in enlightening the fraternity. 
